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(iii) TJlceration of varicose veins at the lower end of the oesophagus I/Iteration of
and far less often in the stomach. This occurs in chronic obstruction oesophageal
of the portal vein, and is most often due to multilobular cirrhosis of lfl""*
the liver; but it also occurs in chronic splenic anaemia and in adhesive
pylephlebitis (in one series in 44 per cent of cases). One condition
included under the heading of chronic splenic anaemia is due to portal
thrombosis and may be manifested by severe recurrent attacks of
haematemesis.
Buhner found that in twenty-five years at the Birmingham General Incidence
Hospital twenty-five cases of hepatic cirrhosis were admitted for
haematemesis; there were eight deaths in this series. Hellier found ten
cases of cirrhosis among 303 admissions for haematemesis to the Leeds
General Infirmary, all in men between the ages of thirty-six and seventy-
two; two died and in one of these there was found to be an acute ulcer.
(iv) Carcinoma of the stomach. In this condition the vomited material Gastric
usually contains red blood corpuscles—'coffee grounds'—but in rather carcinoma
rare instances copious haematemesis occurs. It may be an early symptom
when the carcinoma is latent or may occur shortly before death, which
may thus be accelerated (Osier and McCrae).
Chisholm found three cases of gastric carcinoma among a hundred Incidence
of haematemesis; in a series of cases of gastric carcinoma which I
analysed haematemesis was present in 11 per cent; it was present in 8
per cent of a series recorded by Hurst and Stewart.
(v) A number of other conditions may be associated with and play a
part in the causation of haematemesis. Toxic and infective states which Toxic and
cause haemorrhages generally may be responsible for haemorrhage into
the stomach, and haematemesis may be a sign of the severity of the
infection, as in the malignant forms of the exanthemata.
High blood-pressure may cause bleeding from any mucous surface, High blood-
and its presence adds to the risk of haemorrhage from peptic ulcer, Pressure
both on account of the raised pressure and of the accompanying
arteriosclerosis, an important factor in ulcer bleeding. Haematemesis
is rarely mentioned in the literature of hyperpiesia. Clifford Allbutt
and Fishberg both noted it as 'rare'.
In a group of cases under my observation, classed as 'undiagnosed\
were the following: (i) A woman, aged fifty, not suffering from dyspepsia,
suddenly vomited two pints of blood. The blood-pressure was 200
systolic, 110 diastolic; the haemoglobin was 55 per cent; the radiograph
was negative. The patient recovered, (ii) A woman, aged seventy, with
slight dyspepsia, had a severe haematemesis. The blood-pressure was
216 systolic, 180 diastolic. This patient recovered also. I found three
similar cases among 145 New Zealand war-pensioners* records, and
have treated several others on the assumption that ulcer was not present,
with satisfactory results.
In some forms of disease of the blood-forming organs, e.g. acute Diseases of
leukaemia, bleeding may occur into the stomach, but is rather an index
of the gravity of the disease than in itself dangerous. I have seen it in

